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PROJECT ABSTRACT

"AS FAMILIES GROW OLDER" (,,,FG0):
Continuing Education for Promoting Family Well Being

The New Mexico State Agency on Aging, The
Institute for Gerontological Research and Education and
Cooperative Extension Service at New Mexico State
University collaboratively developed and delivered
continuing education programs for aging network service
providers and family members in 23 counties throughout New
Mexico from Arril 1986 through January 1987.

Workshops trained service providers and family
members in separate educational programs to assist
families with aged members in promoting health and well-
being of all family members. Workshops addressed the
following topics in relation to aging and well-being:

1) Normal Physical and Psychological Changes of Aging
2) Intergenerational Communication Skills
3) Health Promotion

a. nutrition
b. physical fitness
c. stress management
d. medication management
e. accident prevention

4) Legal and Financial Considerations
5) Community Resources for Elders
6) Mutual Support Groups

Two manuals were developed. One entitled As Families
Grow Older is for family caregivers. The other is a

training manual for service providers.

The training in knowledge and skill development fur

promoting family well-being was presented to 448 service
providers and 273 family members. A variety of teaching
methods were used in an effort to appeal to a diverse
audience. These included use of appropriate audio visual
materials, guest speakers with expertise on a workshop
topic, experiential group work and discussion, free
dialogue between instructors and participants with stretch
and refreshment breaks.

The project has increased the skills and involvement
of service providers in responding to the needs of elders
and their caregivers. The quality of care given by the
caregivers has be improved and family health and well-
being has been enhanced.

For more information contact Do1ores M. Halls, Project
Director, at The Institute for Gerontologicel Research and
Education, New Mexico State University, (505)645-3426.

This project is supported in part by OHM Grant 90-AT-0149/01



POLICY AND PROGRAM IMPLICATIONS

The AFGO project has dealt with the growiig concerns
surrounding the caregiving responsibility for elders by the
family unit with particular emphasis on those faced by the

Southwestern population. Specific policies for this
project which responded to the special conditions of the
Southwest included focusing on the "family" as the mutual
caregiving unit rather than solely on the aged; adapting
existing models to a multicultural and economically diverse
population; and actively involving caregivers in the
training experience of a continuing education model.

These policies were promoted by successfully achieving
the following objectives:

1) developing a continuing education model, including a
leader's guide and a family caregiver's manual focusing on
the promotion of family health and well-being

2) focusing on the needs of caregivers themselves for

k n o w l e d g e a n d s k i l l s w h i c h s t r e n g t h e n t h e g r o w t h a n d

developmE t of mutual support within the family

3) presenting statewide contiruing education on family
caregiving for service providers in the aging network.

A major accomplishment of this project is that through
the training provided by the continuing educatiuc m3d....0 and

the manual, the service providers are enabled to present
additional workshops in each of the counties involved
during and after the grant period. A cadre of family
caregivers with enhanced capability to deal effectively
with the consequences of aged family members upon the
family unit will be available to assist service providers
in delivering these programs. The two manuals can be used
in a variety of settings and adapted to the special needs
of each county for training in family caregiving.

The implications of this project are that the direct
benefits that have resulted from the strengthening of
family support systems through the improved family
communication, increased knowledge and skills about aging,
and health promotion have improved the quality of life for
all family members. This project will provide a valuable
model for replication in other multicultural populations
and rural/urban areas. Improved communication and
coordination of services for the elderly has been
accomplished by the collaboration of state and area
agencies on aging, program staffs, and extension home
economists and family life special ists. All of the
collaborators have been able to use the materials from the

manuals on a continuing basis. Cumulatively, these factors
combine to give communities and families with aged members
the potential for improved communication, health and well-
being.
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DISSEMINATION AND UTILIZATION

A variety of dissemination activities have occurred
throughout the project. We anticipate continued
dissemination of information through the efforts of both
TIGRE, the State Agency cn Aging, and the Cooperative
Extension Service. Extensive dissemination is being
achieved on an ongoing basis through the AFGO manuals which
were distributed statewide at each workshop. They were
developed in order to enhance training in family
caregiviny, and to assist service providers in delivering
additional educational programs in their counties.

Various organizations/agencies were included in the

primary dissemination of the AFGO project abstracts, Inc
workshop schedule and the list of primary contact persons
in counties where workshops were scheduled. Some of these
were:

- New Mexico Conference of Churches
- Baptist Convention of New Mexico
- New Mexico United Methodist Conference
- New Mexico Social Services Division county offices
- New Mexico Health and Environment Department
- New Mexico Association of Home Health Agencies
- New Mexico Senior Citizens Centers
- New Mexico Association of Retired Persons
- New Mexico Alzheimer's Disease and Related Disorders

nssociation

In each county, dissemination of information has been
an on-going project activity. Newspaper articles, radio
announcements, and interviews for television and radio
broadcasts have been used to announce workshop activities
and related information. Flyers advertising the As Families
Grow Older workshops were disseminated in each county to a

list of service providers furnished by the County Extension
Agent, as well as posted in churches, senior centers,
service clubs, and other appropriate locations to invite
caregivers and other interested people from the community.

The following presentations have been made to area
organizations and professional conferences.

August 23, 1985 "Older Women's Issues: Family Caregiving"
at the 3rd Annual El Paso Conference on Aging in El Paso,
TX.

December 17, 1985 Overview of AFGO project presented to
the Advisory Committee at the State Agency on Aging (SAoA)

in Santa Fe, NM.

March 11, 1986 Update on AFGO project presented to the
Advisory Committee at the State Agency on Aging in

Albuquerque, NM.

1
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March 12, 1983 "Reaching Family Caregivers" at the SAoA
Quarterly Training Session in Albuquerque, NM.

June 17, 1986 "Reaching Family Caregivers" at the SAoA
Quarterly Training Session in Albuquerque, NM.'

August 26-28, 1986 "As Families Grow Older: Helping Family
Caregivers" at the annual New Mexico Conference on
Aging in Gorieta, NM.

September 2-5, 1985 "How to Give A Workshop for Family
Caregivers" at the Southwest Society on Aging Annual
Conference in Houston, TX.

September 24-25, 1986 "As Families Grow Older Training
Workshop" in Las Cruces, NM.

October 11, 1986 "As Families Grow Older" for the Mariners
Retreat at Holy Cross Retreat, Mesilla Park, NM.

October 24, 1986 "TIGRE and AFGO.' at the New Mexico Public
Library Association, Las Cruces, NM.

October 30, 1986 "The Golden Years: As Families Grow
Older" at the Governor's Conference on Women, Las Cruces,
NM.

November 19, 1986, a report on the AFGO Project dt a

workshop at the SAoA Quarterly Training in Albuquerque.

In addition to the presentations already concluded, a

proposal for a discussion session has been submitted to
the Gerontological Society of America for presentation dt
t:ieir annual conference in Washingtor D. C. in November
1987.

The evaluations for the original 23-county workshops
were analyzed. An evaluation report was compiled and
mailed to the primary contact people in each county. The
follow-up evaluation analyses were also compiled and mailed
to the same contact persons.

The variety of dissemination activities for this
project has led to a large pool of participants for the
program. The training of service providers through the
AFGO workliops and manual will ensure the continuity of the
program, as the information gained is incorporated into the
service providers' work with families and the elderly in
their community.

The Institute for Gerontological Research and
Education at New Mexico State University will distribute
copies of the AFGO manuals for reproduction and mailing
costs.

2
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AS FAMILIES GROW OLDER EXECUTIVE SUMMARY

New Mexico is the fifth fastest-growing state in
terms of elders. The over-60 population grew by more than
72% between 1970 and 1985. More than a fourth of these
elders live below the poverty-level. The elderly
population is distinctly multicultural; 68% Anglo, 26%
Hispanic, 4% American Indian and 1% Black. Most of the
state is rural, with several very rural counties having an
older population in excess of 20 %. The greatest growth
among elders is found in Anglo in-migrants. This creates
some special challenges for the aging network. For
example, these in-migrants tend to be more affluent than
native New Mexicans and also tend to be more sophisticated
about using the available services and programs. On the
other hand, these in-migrants often have left their
family support systems when they moved to the southwest.
This usually places the caregiving responsibility solely
on the spouse (if one exists) or the human services
system. For many years, among the native New Mexican
populations, both perceived and actual responsibility for
care for the elders has been located in the family unit.
Increased longevity of elders, rural to urban population
shits :. increased employment among women, and in many
cases the gradual disintegration of extended family
networks among subcultures has created particular stresses
upon the family care system which historically has
provided the majority of personal care for the elders.

The very rapid growth of New Mexico's older
population indicated a need for effective support
programs. This project was designed to address this
culturally challenging condition through d continuing
education model developed and delivered by the New Mexico
State Agency on Aging, The Institute for Gerontological
Research and Education (TIGRE), and the Cooperative
Extension Service.

The four primary objectives of the project were as
follows:

1) Develop a continuing educ..tion model, including d

leader's guide and a f.dM i ly member's manual focusing on
cdregivir.y within the family unit. This model addressed
the needs of service providers for knowledge and skills to
promote family health and well-being among their clients or
constituent populations.

1
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2) Develop a continuing education model focusing on

caregiving within the family unit, which responded to the

needs of caregivers themselves, for knowledge and skills
which strengthened growth and development of mutual
support and well-being withic the family.

3) Present statewide continuing education on family
caregiving for service providers.

4) Present statewide continuing education on family
caregiving to family members in families with older
persons.

Workshops were designed in a two-day (ten and one-

half hours) format to provide the continuing education.
Day one (seven hours) was directed at family caregivers
addressing such topics as: biological aspects of aging,
psychological aspects of aging; intergenerational
communication; health care; health promotion and disease
prevention; special concerns of the caregiver;
institutionalization; legal rights and financial
considerations; community resources available to assist
the family, and formation of mutual support groups. Day

two (three and one-half hours), was offered to service
providers to enable them to promote family well-being and
to train them in the skills necessary to present similar
workshops to additional caregivers and clients.

A total of 721 persons have attended workshops
presented in 23 counties throughout the state of New
Mexico. Of this statewide attendance 448 were service

providers from the fields of social services, nutrition
sites, senior centers, home health agencies, institutional

care facilities, advocacy groups, public health agencies,
mental health groups, and private sector health care
personnel. Another 206 persons were family caregivers
(ini.:vding elders) who had primary responsibility for
caring for aged family members. A total of 67 attendees
were interested persons. in addition, a number of family

caregivers and service providers who were unable to

participate in the workshops have benefited by interacting

with the participants, reviewing the instructional
manuals, and in the case of several county communities,
attending secondary workshops using our model and training

materials.

Evaluation of the project consisted of three

components:

1) Monitoring by TIGRE or State Agency on Aging staff of

the workshop participants to identify the number of
trainees served, their auspice (if service providers) or

their role or relationship in the caregiving unit (if
caregivers), and their attendance at the workshop (partial

or complete).

2
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2) On-site evaluation of the training ty paticip.:nts
(both service providers and caregivers) was conducted to
assess (a) participants overall rating, (h) extent to
which they found the workshop helpful, (c) participants
rating of the instructor's presentation, and (d) the value
of the manual and materials. Addstional comments were
solicited regarding the most and least valuable topics,
suggestions of improvement, and how they had learned of the
workshop. Service providers were queried as to the type of
service they provided to the elderly, and caregivers were
asked to designate sex and age of the caregiver And sex and
age of i:he care recipient within their family unit or
caring situation. Of caregivers responding (105), ages
ranged from 19 - 86. Females predominated with 87% while
male caregivers represented only 13%. Care receivers were
69% female, 31% male and their ages ranged from 40 - 98.

(3) Follow-up evaluation with workshop participants at a
later date, approximately 6 months, reassessed the same
questions as the on-site evaluation and also requested
information about subsequent caregiving workshops or
mutual support groups formed as a result of workshop
attendance.

Evaluation findings inaicate (a) a large majority of
the workshops received high ratings from the participants,
89%, (b) participants placed significant value on the
knowledge gained, (c) there was substantial agreement by
all participants on the value of the manual, and (d)
high level of interest in the program was indicated by
both family caregivers and service providers.

While the follow-up evaluation reaffirmed the results
of the initial evaluation it should be noted that response
was very poor. This evaluation was done by mail after all
workshops had been completed. Only 25% were returned
making reassessment information limited.

On the basis of our experience in presenting tse
workshops in numerous communities, both rural and urban,
we recommend that special attention be paid to the early
selection of competent guest speakers, the timely and
appropriate use of the media in attracting the target
population, the creation of an environment that
facilitates interciztion among participants, and the use of
a flexible instructional method to accommodate the needs
and learning levels. of the audience.

Program implications include:

1) Participants acquire new knowledge and competencies
that improve quality of care administered to elders at
both family and professional levels.

2) Caregiving can be an exceptionally isolating and

3
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stress producing task for families and person!' involved.
Therefore, the assistance and support provided by the
program, and awareness of resources within the community
can minimize the strain of the caregiving responsib'lity.
In addition, the development of relationships among the
participants can promote formation of mutual help group"
to provide ongoing support.

3) Collaboration between institutions of higher
learning, agencies, and practitioners results in a high
quality program.

In addition to meeting the original objectives of the
AFGO project, a larger group of citizens have become
better informed about agil.g concerns and more
knowledgeable about the availability or lack of resources
in their communities. Therefore, they are better able and
more likely to become effective advocates on behalf of
themselves and the growing older population.

AFGO has achieved its objectives of providing
eduration on family caregiving for caregivers within the
family .unit, as well as service providers to the elderly.
The development of a family member's manual which provides
knowledge of coping skills and a leader's guide will
facilitate replication of similar programs ir. other
localities nationwide.

4
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Chapter 1

INTRUOuCTION

As Families Grow Older

As Families Grow Older (AFGUI was developed in

response to a growing need in New MQ-1Co. An dmdziLg 72%
increase in tne New Mexico's over-60 population from 1970
to 1985 has generated concern about the care of elders.
1;icreasing longevity has made the three, four, and ;lye-
generation family more common and retiree migr:trion to the
sunbelt 'ontinues tc add more elderly people to the
pOpoldti n. The fdmily is the primary life-sustainiLg
force for these elders, providi.g 80% of che necessary
care. Now and in the future, the capacity of the fame 1,r
to help care for its older members is crucial.

The major goal of the AFCU project was to improve the
quality of life for both CareylverS and care receivers dnd
t o p o s t p o n e o r e l i m i n a t e t h e need for
institutiondlizdtion.

It is also vitd1 that agencies dedliny with the eyed
recognize dna support family efforts to maintain elderly
independence. Appropriate response to needs of elders and
their caregivers enhances family :lealth dnd well-being,
improves quality of elder care and promotes optimally
independent lives for elders in tne community.



Cnapter 11

METHODOLOGY

Planning

A pilot series of fourteen statewide onE and one-half
'1:.y workshops for family caregivers CO the elderly was
Conducted by TIGRE in 1984. The results of this pilot
program documented a need for further training throughout
flaw Mexico. On this basis, a proposal to expdna the
training and include a service provider component was
developed, submitted and accepted by the Discretionary
Grant program of the Office of Human Services in response
to a feqUOSt for caregiver training projects.

In order to fulfill the primdry objectives of this
project. a series of workshops for family caregivers and
service providers to tne elderly was presentee in twenty
three counties of New Mexico. These counties were
selected as being representative of the state population
by one or more of the following criteria:

- population density
- popuidti n composition by age
- rural isolation
- availability of a cooperative extention agent
- socio-economic composition of the area
- cultural ethnic composition of the population
- existInce of community resource programs and services

In September 1985 and March 1986, planning meetings
were attended by the Institute for Gerontological Research
and Education (TIGRE) represented by the co-Principal
Investigator and the Project Director and the Cooperative
Extension Service represented by the Extension Assistant
Program Director, the Extension Assistant Program
directOr, Extension Service Specialist, and Extension
Specialist, Home Economics and Community Development to
coliaborate on developing the master pans for the
workshops.

Cooperative Extension Service has d stable organization
within dll New Mexico counties. Their employees have
constant contact with individuals and families within the
areas they serve. This network wds used to help establish
workshop s4tes and dates, to provide information about the
AF G° Project, and to reach caregivers and service
providers who would ''enefit from the training.

The methods Cooperative Extension Service uses are:

volunteer leadership training, direct teaching, use of the
media, extension homemakers, and other organizations.



Since the Coo.erative Extension Agents were already
acquainted with the population and resources peculiar to
their locality, it was believed that they could du d more
efficient job of organization and recruitment at the county
level.

The project was designed to incorporate this well
established statewide network of county agents into the
program planning and presentation. Those counties that had
Extension Home Economists who could help with the
organization of the workshops were identified, contacted
and recruited. In a few counties where there were no Home
Economists, the Agricultural Agents acted as community
Maisons.

A State Advisory Committee was formed and held their
first meeting in December 1985. Besides project personnel,
its members represented d cross section of the Statewide
aging network. These included the New Mexico Association
of Aging Programs, New Mexico Human Services Department,
New Mexico Health and Environment oepa rt men t ,

representatives from each of the four Area Agencies on
Aging, a state officer of the American Association of

Retired Persons and the state chair for Alzheimer's Disease
and Related Disorders Association. Collateral materials
were distrib.:ted to orient committee members to the

project. The project work plan was reviewed, and
information and suggestions were solicited.

At the next Advisory Committee meeting in March 1986,
drafts of the leader's guide and the caregivers manual, as

well as the schedule of workshop training dates and sites
were presented for input and approval.

The project staff also met with the Extension Hume
Economists and representatives from th..! state Area Agencies
on Aging to prepare them for co facilitating or sponsoring
the county training workshops.

In conjunction with the writing of the service
iroviders and the caregivers manuals, a master bibliography
of caregiving materials was compiled. See Appendix 4.

A annotated bibliography of cdregiving materials was
also developed.

The final schedule of workshop dates and sites
included 7 presented in Spanish and 17 given in English.
Several of the workshops also had Native American
attendees.



Format

The workshops were presented on two consecutive days.
The first day's content was directed to the caregivers and
contained information consisting of:

Physical and psychological aspects of aging
Techniques to improve interyenerational

communications
Instruction in safe transfer tecnniques
General health promotion

Nutrition
Physical exercise
Stress management
Meditation management
Accident prevention

Special concerns of the caregiver
Financial and legal issues
Community resources
Mutual support groups

The second day was a half day, tocused on the service
providers and presented a practical plan to help them
conduct a similar workshop for caregivers at some future
time it their community. The service providers were also
expected to attend the workshop on the first day so that
they could use the experience of attending a model
workshop to develop their on to be presented during the
grant period.

A representative sample of the two day workshop
agenda is attached as Appendix 2.

Various local speakers were contacted to speak about
the topics on which they were especially qualified. Some
examples are: physical therapists, pharmacists,
dietiCianS, personnel in agencies serving seniors and
mental health counselors. The project director and the
project trainer conducted the workshops and presented the
other topics not covered by guest speakers.

Stretch breaks and snack breaks were built into the
schedule to give participants an opportunity to refresh
themselves and renew their concentration as well as

socialize with the other attendees. Either the local AAUP
Chapter or the local organizer provided healthful snacks
such as trays of fresh vegetables, fruits, the se and
fruit drinks in keeping with the empnasis on ealth
promotion.

Each attendle at a workshop was given a manual for
immediate arid future reference. Caregivers were provided
with the AFGO Caregiving Manual. Service providers
received the Caregivers Manual and in addition, the
Training Manual for Service Providers,.

4
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Evaluation

Evaluation forms for caregivers and service providers
were distributed at the end of each workshop (see Appendix
3). A concerted effort was made to ensure tridt each
attendee completed one but a number of participants did
not. The results were compiled and tabulated fo- edcn
workshop. With the completion of the workshop series
project staff integrated the data into d SCdCevilCle
compilation.

Primary contact persons from each community received a
summary report of the initial evaluations for their own
information and possible use in planning future training
for local caregivers.

Follow-up evaluations which addressed the same
nuestions asked in the on-site evaluations were mailed to
tne service provider participants. Information dbout
additional distribution of manuals and other training
materials and subsequent caregiving workshops was also
requested.

Follow-up evaluations were also mailed CO
participating caregivers. These included the questions
asked in the on-site evaluation as well as whether or not
they have used the information dnd material they received
dt the original workshop. They were also asked about the
formation of support or mutual help groups

A follow-up training session for service providers was
neld ln Las Cruces for two days in September 1986. Tne
AFGO Project covered travel expenses for ten service
providers from throughout the state to attend the training
which was designed to give them technical assistance and
encouragement to conduct follow-up workshops for caregivers
and ocher service providers in their communities.

Service provider participants felt that this workshop
gave them additional skills and information which would
help them in developing training in their communities.
Also, participants appreciated the opportunity for tree
exchanie of ideas and mutual support.

Eight iollow-up workshops were given in the period
from November 1986 :.hru February 1987. Several communities
incorporated mat:vials from the AFGO manual into other
service organizations and club meetings. Reports from
predominently rural counties indicated tnat service
providers used and distributed copies of the whole or
appropriate sections of the manual in one on one counseling
situations.

5
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Chapter III

RESULTS

The influx into New Mexico of elder Anglo in-

migrants, increased longevity of elders, rural to urban

population shifts, increased employment among women, and

the gradual disintegration of extended family networks

among subcultures all combine to create stresses upon the

family care system.

The AFGO project was developed to address this

culturally challenging condition and results of the

project will be outlined.

The four primary objectives of the project were as

follows:

1) develop a continuing education model, including a

leader's manual and a family member's manual focusing on

caregiving within the family unit. This model addressed

the needs of service providers for knowledge and skills to

promote family health and well-being among their clients

or constituent populations;

2) develop a continuing education model focusing on

caregiving within the family unit, which responded to the

needs of caregivers themselves for knowledge and skills

which strengthened growth and development of mutual

support and well-being within the family;

3) present statewide continuing education on family

caregiving to family members in families with older

persons;

4) present statewide continuing education on family

caregiving for service providers.

To meet the first objective, an annotated
bibliography was prepared on resource material and a two-

part manual was developed and refined by project staff and

Advisory Committee members. Part one, consisting of 17

pages, was designed for service providers and part two,

consisting of 122 pages, was intended for caregivers. The

manuals contained culturally, socially, and economically

responsive training material for use in the AFGO

worksIleps. Also included were three appendices: first,

statewide, toll-free telephone numbers, second, statewide

resources and third, resources by county. The manual's

impact has been ongoing through replication for use in

secondary workshops, agency training, and library
placement as well as the sharing of contents by original
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workshop participants with others in their respectivecommunities.

The Second objective, that of wurKsnop development,was accomplished by identifying problems, both of familycaregivers and service providers and developing an agenda; nich responded to those problems. Family y members areu sually considered natural helpers. However, they oftenlack awareness of the biological and psychological aspectso f aging, methods of intergenerational communication,health care and disease prevention, or the communityresources available to assist them.

The first day's workshop agenda in response to thethird objective was designed to include these topics asw ell as other concerns of the caregiver, such as,institutionalization, legal rights and financialconsiderations. Attending across the state were 206 familycaregivers. In most cases, these persons were kin byblood, marriage or members of an informal caregiving andreceiving unit whose ages ranged from 19-86. Their carereceivers ages ranged from 40-98.

Attendees were motivated by the desire to gainknowledge to better perform their task of caregiving and tolocate sources of helpful materials and physical aid. Anequally important need for emotional/psychological supportwas evidenced by the interest in the formation of mutualsupport groups.

Results of the First Evaluation

On 0 rating scale of 1, poor through 5, excellent,service providers overall rating of the workshops were: 5exT;Mnt, 55%, 4 good, 33%; combined total 88%.

Service providers rated the instructor's presentation5 exec lent, 64%, 4 good, 23%; combined total, 87%.

Service kroviders reply to whether the workshop washelpful in developing a workshop for caregivers was rated 5excellent, 48%, 4 good, 31%; combined total 79%.

Service providers in response to the value of themanual to their agency, 5 excellent, 69%, 4 good, 23.5%;combined total 92.5%.

Statewide attendance for service providers was 448.Fields represented were social services, nutrition sites,senior centers, home health agencies, institutional carefacilities, advocacy groups, public health agencies, mentalhealth groups, and private sector healtn care personnel.



On the same scale caregivers overall ratings of the
workshop were: 5 excellent, 65%, 4 good, 24%, for a

combined total of 89%.

Caregivers rated the instructors' presentations:
5 excellent, 72%, 4 good, 17%; combined total 89%.

Caregivers responses to being asked about the
usefulness of the workshop for them answered: 5

excellent, 69%, 4 good, 23%; combined total 92%.

Caregivers rated helpfulness of the manual, 5
exce-Tre71-77g5, 4 good, 13%; combined total 92% (see
Appendix 4, Tables 1-8).

Service providers tended to agree with caregivers on
the value of the training manual and almost all of the
topics. The area designated of least value by service
providers was the Workshop Planning segment, perhaps due
to a lack of advance understanding of the intended role
for service provider participants, that of future workshop
presenters at the county level.

In addition to the rated questions, there were some
which asked for comments. To the question, "What was the
most valuable topic for you?", service providers named
Medication Management almost twice as often as any other.
Physical Therapy was second with Nutrition, Community
Resources, and Intergenerationdl Communication mentioned
almost equally for third. Caregivers rated Physical
Therapy first, Biological Aspects of Aging second and
Med:cation Management third.

Other comments concerned satisfaction or
dissatisfaction with various presenters, and with the
physical conditions of the workshop site. Two common
comments were about how much the participant appreciated
the workshops and the manuals.

Many caregivers stated that the workshops were too
short and that they hoped another one would be presented.

Results of the Follow-up Evaluation

The second evaluation forms were mailed to the
service providers and caregivers several months after they
had attended the workshops. The form was almost the same
as the original but asked for additional information about
the use of the manuals, plans for future workshop
presentations and formation of support groups. Of the
original 721 attendees, project staff was able to locate
and mail the follow-up evaluations to 654 persons. Total
follow-up evaluations returned were 160, or 25% of the
mailing.



The overall results of the second evaluation were
slightly below the original but confirmed the majority 01-

ratings in the categories of good to excellent

Service providers overall rating of the workshop from
good to excellent was 78%. Instructor's presentation was
78%, good to excel lent; helpfulness of workshop in
developing another workshop for caregivers, 57%, good to
excellent; manual of great value to their agency, 69%, good
to excellent.

Caregivers overall ratings of workshop were, 87%, good
to excellent; rating instructor's presentation, 82%, good
to excellent; rating workshops helpfulness, 92%, good to
excellent; rating manual's helpfulness, 92%, good to
excellent (see Appendix 5, Tables 9-16).

The fourth objective was addressed on day two of the
AFGU workshops which was designed for service providers in
the aging network, organizations and agencies which are
directly involved in serving an elderly clientele. A
continuing education model was presented which actively
involved service providers with caregivers during the
training experience enhancing capability to deliver future
training.

The AFGU project had planned to reach d total of 570
individuals. Actually, a total of 721 persons attended
workshops in 23 counties throughout the state of New
Mexico. Of this statewide attendance, 448 were service
providers, 206 were family caregivers (including elders)
and 67, interested attendees.

To further encourage presentation of workshops and the
development of mutual support groups throughout the
counties, an additional AFC() Training Workshop was
presented for ten service providers oho seemed most
motivated to present a secondary workshop in their
respective communities.

As a result of this training, several workshops wer-
developed and interest in mutual support groups was
encouraged. A program which was developed in d largely
rural county consists of one-on-one visitations in the
homes of caregivers. At last contact, two more counties
had tentative pans for workshops and a possible respite
program. All indicated additional replication of manual
material for agency training or for sharing with clients.

In summary, the workshops and the training received
high ratings. The objective of providing education on
family caregiving for caregivers as well as service
providers to the elderly has been accomplished. Education
to strengthen family support systems is continuing at the
county level.



Chapter IV

DISCUSSION AND IMPLICATIONS OF RESULTS

The summary of results in the preceding section
support program effectiveness in meeting objectives for
education and training needs. Feedback shows activity
and mutual support for family caregivers are ongoing both
through better knowledge of techniques and resources
available to them, and higher awareness of others in their
community who share their dilemma. Also interest has
heightened in the professional communities statewide,
fostering attention and creativeness among service
providers to ensure improvement in existing programs and
development of additional programs and resources at the
local level.

Attracting Participants

To inform the potential participants about the
availability of the program, a variety of methods were
used. Professional members and service providers were
irvolved in their own communities as guest speakers and as
presenters. Persons in local senior service agencies
publicized the information about impending workshops.
Other methods included use of the media, through TV
interviews and public service radio announcements,
announcements and articles in newspapers and other local
publications, and the mailing of flyers. These efforts
resulted in a fair to excel ent attendance in all
counties.

Problems Encountered

There were a variety of responses to the 7 workshops
being offered in Spanish. Attendance ra..ged from 100 in
Rio Arriba County to no attendance in Anthony/Sunland Park
which was one of 2 offered in Dona Ana County, the other
was presented in English. This workshop was rescheduled
with d attendance of 14 persons. In some of the
communities in which a workshop in Spanish was scheduled,
the majority of persons who attended preferred that the
workshop be given in English.

The biggest problem in the early stage of development
was within the administrative structure. Because of the
hiring process at the state level, the .5 cc-director
position was changed to a full-time coordinator position.
Although the salary range was lower, resulting in some
savings, the workload of the Project Director was
increased.

It became evident that there were caregivers in each
arcs whn would have liked to attend the workshop but could
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not leave their care recipients. A belated effort wu5 madt
to Lnlic.t the aid of the American Association of Retired
Persona (AARP) to organize ref7ite care but the results
were not uniformly successful owing to a late start.
Access to respite care should be arranged by any
communities planning to present caregivers workshops in the

future.

Another problem that developed from hindsight was
inconsistent information requested on sign-in Sheets at
the workshops. Some of the addresses were illegible, there
was difficulty compiling address lists of caregivers and
service providers to receive follow-up evaluations. AFUU
staff spent considerable time attempting to verity
addresses of workshop participants by contacting key

persons in each of the 23 counties. Also, if the tie lapse
between the first and second evaluations was snortened,
tnere might have been a larger return of second
evaluations, thereby providing more accurate data regarding
ongoing use of workshop information.

Some of the workshop arrangements were unsuitable.
The room was too large or small, the temperature waS too

hot or cold. The Seats were not comfortable and the

aCOuSEiCS were bad.

Implications for Future Programs

It is important to nave do early analysis of

evaluation data for adapting the program content and

delivery to local needs. We made program adjustments as
the program progressed. For example, more emphasis was
placed on mutual support group development in later

workshops. AFGO staff would have been more sensitive to
needed ciange with more rapid evaluation dnalySis and input

about areas that need improvement. Communities CommunitieS
conducting similar programs may be More alert to some
weaknesses in the design and be ready to make modifications
to improve the program.



Chapter V

SUMMARY

The primary objectives of this project have been met

and in some areas, surpassed. The manuals for both

service providers and caregivers were developed and

distributed statewide. The series of workshops were

presented in the original 21 counties and 2 additional

counties. Dona Ana dna Santa Fe counties each had two

workshops. Seven of the series were given in Spanish in

counties with large Hispanic populations. Flyers and

uther materials were translated into Spanish to encourage

participation and facilitate learning in these counties.

Seven follow-up workshops have been given or are being

planned.

Combined data for service providers and caregivers

from the original evaluations:

Question: What r:as your overall rating of the workshop?
N=455A

1 poor

1%

2 3 fair 4 5 excellent

1% 9% 30% 59%

Question: How would you rate the instructor's

presentation?
N.450*

1
3 4 5

.5% 1.5% 10% 22% 66%

Question: I think this workshop will be helpful to me in

developing a workshop for caregivers (service

providers) or to me ( caregivers) U=1361,

1
2 3 4 5

2% 1% 16% 27% 54%

Question: I think the handbook/manual
will be of great

value to my agency (service
providers) or to me

(caregivers)
N=436*

1 2 3 4 5

.5% .5% 6% 20% 73%
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Combined data for iervice providers and caregivers
from the follow -up evaluations.

Question: What was your overall rating of the workshop?
N-156*

1 poor 2 3 fair 4 5 excellent

1% 1% 17% 34% 47%

Question: How would you rate the instructor's
presentation? N-155.

1 2 3 4 5

1% 1% 14% 33% ::1%

Question:

1

I chink this workshop has been helpful to me in
developing a workshop for caregivers (service
providers) or to me (caregivers) N-140.

2 3 4 5

3% 3% 19% 31% 44%

Question:

1

I think the handbook/manual has been of great

value to my agency (service providers) or to me

(caregivers) N-1457,

2 3 4 5

2% 3% 16% 30% 49%

w Reflects number of responses to questions. Not all

respondents answered every question.

Based oh both the original and the follow -up

evaluations the AFGU project had a significant positive

impact statewide. Both the service providers and the

caregivers indicated that the workshop experience had been

positive for them. The caregivers g.ve slightly higher

ratings to the evaluation questions which may be because

most of them had never had any kind of training in

caregiving. The service providers were likely to be more

familiar. with the topics covered in the workshops and
therefore more critical in their evaluations. (See Tables

1-15.)

Other comments on the original evaluations ranged from

satisfaction or dissatisfaction with the instructors; guest

presenters; physical conditions of workshop site including

13 26
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room size, temperature and acoustics; amount of publicity
and snack breaks.

Many service provider participants appreciated the
availability of continuing education redits (CEU's).
Those offered were for registered nurses, licensed
practical nurses and university credit from New Mexico
State University.

A three credit university course was devised from
AFGO workshops, using the service providers and caregivers
combined manual as a textbook. It is offered i Fail
semesters at New Mexico State University.

Recommendations

1) Allow adequate planning time beginning at least six
months before first workshop presentation

2) Select an advisory committee of ten to twelve
competent persons representing a wide range of experience
in community projects or organizations v.no are concerned
about aging issues and who are enthusiastic about the
project.

3) Solicit. donations from local business and
organizations to help defray costs, i.e. printing, mailing
and refreshments.

4) Publicize the workshops well in advance, (one to two
months) using all available public media and other
appropriate private dissemination methods.

5) Form a speakers bureau of effective, info;ued persons
to present information at community organization meetings.

6) Select knowledgeable presenters well in advance, (two
to three months) of the workshop. Use 1 follow-up
reurinder or phone call one to two weeks before the
workshop.

7) Incorporate relevant audio-vizual materials into the
presentation.

8) Try to pre - register participants to allow for more
accurate planning.

9) Recruit volunteers from the community and service
organizations to help with registration, distribution of
materials and provision of healthful refreshments.

14
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10) Select an accessible, comfortable workshop site with
sufficient parking, adequate room size, preferably moveable
comfortable chairs and tables for small group work, good
ventilation, heating and/or cooling and good acoustics or d
sound system.

11) Schedule the workshops at an appropriate time of day
for your community to maximize attendance.

12) Make a check list of all materials and supplies
including audio/visual aids.

13) Collect an evaluation at the end or the workshop to
determine the effectiveness of the workshop.

14) Publicize results to interested persons and
organizations.

15) Senn letters of appreciation to all
persons /organizations who contributed to the project.

See AFGO Training Manual for Service Providers for
more details.

An AFGU Caregivers Workshop was presented in Santa Fe
by the State Agency on Aging, Santa Fe Senior Citizens
Program and Eight Uorthern Indian Pueblos Council in
February 190?. Thirty-five caregivers attended; 97% gave
an overall rating of good to excellent; 97% thought that
the workshop was helpful; 97% rated the instructors'
presentations good to excellent; and 90% thought that the
handbook would be useful.

Reports are still being received by TIGRE abOut the
continuation of benefits from the original workshops and
the spin-off workshops. Requests for copies of the AFGU
Manual have been received from New Mexico and other states.

It seems that the "ripple" effect of the project
continues to expand.
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AS FAmILIES GROW OLDER

Clovis, New Mexico April 24 and 25, 1986

Doilres malls, Coordinator

April 25 CAREGIV1NG

9:00 Welcome, Introductions, and Sharing
Normal Aspects of AgingPhysical and

Psychological

10:00 Physical Fitness (Jerry Jacobs)

11:00 Break

Incergenerational Communication

12:00 Lunch Break

1:30 medication Management

2:30 Nutrition (Lorraine Murray)

3'30 Break

Stress Managem,2nt

Community Resources, Forming Support Groups,

Parcicipaic Concerns, Evaluations

5:00 Adjournment

April 25 PROGRAM DEVELOPMENT

1:00 Welcome and Introductions

Overview of Program Development

Motivating Caregivers to Participate

3:00 Break

Facilitating Group Process

General Arrangements

Implementing Program/Workshop Sessions

Mutual Help Groups

5:00 Evaluations
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As Families Grow Older Evaluation Form for Service Providers

What was your overall rating of the workshop?

2

poor
3 4 5

fair excellent

I think this workshop will be helpful to me in developing a
workshop for caregivers.

1

strongly
disagree

2 3 4 5

not strongly
Sure agree

What was most valuable for you?

What was least valuable for you?

How would you rate the instructor's presentation?

1 2 3 4 5

poor fair excellent

How might it be improved?

I think the handbook will be of great value to my agency.

1

strongly
disagree

2 3 4 5

not strongly
sure agree

Did you attend both days of the workshop? Yes No

Were there any topics you would you have liked to hear about and
didn't?

How did you find out about the workshop?

What hind of service do you provide to the elderly?

Other Comments:

Please use the back if you need additional space
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As Famine,. Grow Older Evaluation Form for Caregiver:

What was your overall rating of the workshop?

1 2 3

poor fair
4

I think this workshop will be helpful to me.

1

strongly
disagree

2 3

not
sure

What was most valuable for you?

4

5

excellent

5

strongly
agree

What was least valuable for you?

How vould you rate the instructor's presentation?

1 2 3 4 5
poor fair ceilent

I think the handbook will be helpful to me.

1

strongly
disagree

2 3 4 5

not strongly
sure agree

Were there any topics you would have liked to hear about and
didn't?

How did you find out about the workshop?

Other Comments:

Sex of Caregiver M F Sex of Care Receiver M F

Age of Caregiver Age of Care Receiver

Please use the back if you need additional space
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TABLE I

SERVICE PROVIDERS

Question: What was your

SUMMARY OF EVALUATIONS BY COWITY

overall ri.ting of the workshop.

Rating Scale

1 2 3 4 5 Total
County: poor fair

excellent responses"
Bernalillo

1
1 6 12 12 32

Chavez
0 0 4 5 17 26

Cibola
0 0 1

I 6 8
Colfax

0 0 0 5 6 II
Curry

0 0 0 2 6 8
Dona Ana

0 0 1 7 8 16
Eddy

0 0 4 12 7 23
Grant

0 0 0 2 23 25
Guadalupe 0 0 ? 6 2 10
Harding

0 0 0 2 5 7
Lea

0 0 2 6 3 11
Lincoln

0 0 0 2 0 2
Luna

0 0 0 1 4 5
Mora

0 0 0 2 6 8
Otero Day 1 0 0 0 4 8 12
Otero Day 2

3 2 3 4 2 14
Quay

0 0 0 6 3 9
Rio Arriba

C 0 0 0 2 2
Roosevelt 0 0 I 6 10 17
San Miguel

0 0 0 0 5 5
Santa Fe

0 (1 3 5 8 16
Sierra 0 0 1 6 6 13
Socorro 0 U 0 2 11 13
Taos

0
0 0 5 5Total

Respondents 4 3 28 93 165 298
Percentages:

2'.; 1:', 9; 33% 55':. 100%
Reflects rumber of completed responses to each question. Not all respondentsCompleted all questions.

A- I I

39



TABLE 2

SUMMARY OF EVALUATIONS BY COUNTY

SERVICE PROVIDERS

Question: How would you rate the instructor's presentation?

Rating Scale

1 2 3 4 5 TotalCounty: poor fair excellent responses*

Bernalillo 1 1 7 7 17 33Chavez 0 0 2 3 21 26Cibola 0 0 0 3 5 8Colfax 0 0 1 4 6 11Curry 0 0 0 3 6 9Dona Ana 0 0 1 4 11 16Eddy 0 0 2 9 12 23Grant 0 0 1 0 23 24Guadalupe 0 1 1 3 5 10Harding 0 0 0 2 5 7Lea 0 0 1 4 6 11Lincoln 0 0 0 2 0 2Luna 0 0 0 1 5 6Mora 0 0 0 1 7 8Otero Day 1 0 0 0 7 5 12Otero Day 2 1 4 6 1 2 14Quay 0 0 0 4 5 9Rio Arriba 0 0 0 0 2 2Roosevelt 0 0 2 1 14 17San Miguel 0 0 2 1 2 5Santa Fe 0 1 2 6 7 16Sierra 0 0 1 1 10 12Socorro 0 0 0 2 11 13Taos 0 0 0 0 5 5

Total g
Respondents 2 7 29 69 192 299

Percentages: 1% 21 101 231 641 100%

* Reflects number of completed responses to each question. Not 11 respondentscompleted all questions.
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TABLE 3

SUMMARY OF EVALUATIONS BY COUNTY

SERVICE PROVIDERS

Question: I think this workshop will be helpful
workshop for caregivers. to ne in developing a

1

County: poor

Rating Scale

2 3 4
fair

5 Total
excellent responses*

Bernal illo 2
1 4 10 14 31Chavez

1 0 3 6 14 24Cibela 0 0 0 2 6 3Colfax 0 0 5 4 2 11Curry 0 1 0 2 6 9Dona Ana 0 1 1 7 7 16Eddy 0 0 9 8 5 22Grant 0 0 5 8 10 23Guadalupe 0 0 4 2 3 9Harding 0 0 1 2 4 7Lea
0 0 7 2 2 11Lincoln 0 0 0 2 0 2Luna 0 0 0 1 5 6Mora 0 0 1

1 6 8Otero Day 1 0 0 0 4 8 12Otero Day 2 3
1 5 6 0 15Quay 0 0 0 6 2 8Rio Arriba 0 0 0 0 2 2Roosevelt 0 0 1 6 10 17San Miguel 0 0 0 2 3 5Santa Fe 0 0 2 5 8 15Sierra 0 0 2 3 5 10Socorro

1 0 3 0 9 13Taos 0 0 0 0 5 5
Total V
Respondents 7 4 53 89 136 289
Percentages: 2% 1% 18% 31% 48% 100';
* Reflects numl)tr of completed
completed all questions.

responses to each question. Not all respondents
A-13
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TABLE 4

SERVICE PROVIDERS

Question: I think the

SUMMARY OF CVA1UATIONS BY COUNTY

agency.handbook will be of great value to my

County:
1

poor
2

Rating Scale

3

fair
4 5

excellent
Total

responses*

Bernalillo 0 1 0 9 21 31Chavez 0 0 0 6 18 24Cibola 0 0 0 2 6 8Colfax 0 0 2 1 7 10Curry 0 0 1 0 8 9Dona Ana 0 1 1 4 10 16Eddy 1 1 3 8 10 23Grant 0 0 1 1 21 23Guadalupe 0 0 0 6 3 9Harding 0 0 0 3 4 7Lea 0 0 2 2 7 11Lincoln 0 0 0 1 1 2Luna 0 0 0 0 6 6Mora 0 0 1 1 6 8Otero Day 1 0 0 1 2 8 11Otero Day 2 0 0 4 5 5 14Quay 0 0 0 1 8 9Rio Arriba 0 0 0 0 2 2Roosevelt 0 0 1 4 10 15San Miguel 0 0 0 1 4 5Santa Fe 0 0 0 6 10 16Sierra 0 0 0 3 10 13Socorro 0 0 0 2 9 11Taos 0 0 1 0 4 5

Tota' #

Respondents 1 3 18 68 198 288

Percentages: .5% 1% 6% 23.57. 69% 100%

* Reflects number of completed
colpleted all questions.

responses to each question. Mot all respondents
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TABLE 5

CAREGIVERS

Question: What

sunv,Ry OF Ev.LuAtions BY COUNTY

was your overall ratinq of the workshop.

2at1ng Scale

1 2 3 4 5 TotalCounty: poor fair excellent responses*
Bernalillo 0 0 0 6 5 11Chavez 0 0 0 0 2 2Cibola 0 0 0 0 0 0Colfax 0 0 0 0 0 0Curry 0 0 1 2 6 9Dona Ana 0 0 0 1 3 4Eddy 0 0 0 0 8 8Grant 0 0 0 0 7 7Guadalupe 0 0 0 0 2 2Harding 0 0 0 2 3 5'ea

0 0 1 0 5 6,incoln 0 0 0 0 1 1Luna 0 0 0 3 4 7Mora 0 0 0 1 0 1Otero Day 1 0 0
1 5 5 11Otero Day 2 0 1 3 1 0 5Quay 0

0 0 1 0 1Rio Arriba 0 0 9 11 23 43Roosevelt 3 0 0 0 3 3San Miguel 0 0 1 0 5 6Santa Fe 0 0 0 0 3 3Sierra 0 0 0 3 4 7Socorro 0 0 0 1 1 2Taos 0 0 0 0 7 7

Total #

Respondents 0 1 15 37 102 156

Percentages: 07, If; 10; 2...; WA, 100;',

* Reflects nonber of completed responses to each question. Not all respondentscompleted ell questions.
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SUMMARY OF

TABLE 6

COUNTYEVALUATIONS BY

CAREGIVERS

question: HO4 would you rate the instructor' presentation?

Rating Scale

1 2 3 4 5 TotalCounty: poor fair excellent responses*

Bernalillo 0 0 4 4 3 11Chavez 0 0 0 0 2 2Cibola 0 0 0 0 0 0Colfax 0 0 0 0 0 0Curry 0 0 1 0 8 9Cona Ana 0 0 0 0 4 4Eddy 0 0 0 0 8 8Grant 0 0 0 0 8 8Guadalupe 0 0 0 0 2 2Harding 0 0 0 1 4 5Led 0 0 1 0 5 6Lincoln 0 0 0 0 1 1Luna 0 0 0 2 4 6Mora 0 0 0 2 7 9Otero Day 1 0 0 0 5 6 11Otero Day 2 0 1 2 1 1 5Quay 0 0 0 1 0 1Rio Arriba 0 0 9 9 30 43Roosevelt 0 0 0 0 3 3San Miguel 0 0 0 0 6 6Santa Fe 0 0 0 0 3 3Sierra 0 0 0 2 5 7Socorro 0 0 0 1 1 2Taos 0 0 0 0 7 7

Total #
Respondents 0 1 li a 118 164

Percentages: 07. l'!. 10:'. 17% 72: 100:

Reflects number of completed responses to each question. Not all respondents
completed all questions.
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TABLE 7

SUr144RY OF EVALUATIONS BY COUNTY

CAREGIVERS

Question: I think this workshop will be helpful to ne.

Rating Scare

1 2 3 4 5 Total
County: poor fair excellent responses*

Bernalillo 0 0 0 7 4 11
Chavez 0 0 0 0 2 2
Cibola 0 0 0 0 0 0
Colfax 0 0 0 1' 0 0
Curry 0 1 0 2 6 9
Dona Ana 0 0 0 2 2 4
Eddy 0 0 0 2 6 3
Grant 0 0 0 3 5 8
Guadalupe 0 0 0 0 2 2
Harding 0 0 0 1 4 5
Lea 0 0 0 2 4 6
Lincoln 0 0 0 0 1 1

Luna 0 0 0 3 4 7
Mora 1 0 0 0 0 1

Otero Day I 0 ,
0 2 5 7

Otero Day 2 0 0 3 0 0 3
Quay 0 0 n 1 0 1
Rio Arriba 0 0 5 9 34 48
Roosevelt 0 0 0 0 3 3
San Miguel 0 0 0 0 6 6
Santa Fe 0 0 0 1 2 3
Sierra 0 0 1 0 5 7
Socorro 0 0 0 0 2 2
Taos 0 0 0 0 7 7

Total i
Respondents 1 1 9 35 105 151

Percentages: 1% 1% 6!; 23% 69".; 100%

* Reflects number of completed responses to each question. Not all respondents
completed all questions.
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TABLE 8

SUMMARY OF EVALUATIONS BY COUNTY

CAREGIVERS

Question: I think the handbook will be helpful to me.

1

County: poor

"sting Scale

2 3 4

fair
5 Total

excellent responses*

Semolina 0 0 1 4 6 11
Chavez 0 0 0 0 2 2
Cibola 0 0 0 0 0 0
Colfox 0 0 0 0 0 0
Curry 1 0 1 3 4 9
Dona And 0 0 1 2 1 4
Eddy 0 0 0 0 3 8
Grant 0 0 0 2 6 3
Guadalupe 0 0 0 0 2 2
Harding 0 0 0 1 4 5
Lea 0 0 0 1 5 6
Lincoln 0 0 0 0 1 1

Luna 0 0 1 1 4 6
Mora 0 0 1 0 0 1

Otero Day 1 0 0 0 1 6 7

Otero Day 2 0 0 1 0 3 4
Quay 0 0 o 0 1 1

Rio Art iba 0 0 3 4 40 47
Roosevelt 0 0 1 0 2 3
San Miguel 0 0 0 0 6 6
Santa Fe 0 0 0 1 2 3
Sierra 0 0 0 0 7 7
Socorro 0 0 0 0 2 2
Taos 0 0 0 0 7

Total 0
Respondents 1 0 1) 20 119 150

Perc:ntages: 1% 0.:, 7;', 13'; 79: 100:

* Reflects number of conpleted
completed ail questions.

responses to each question. Not. all respondents
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TABLE 9

SERVICE PROVIDERS

Question: What was

SUMMARY OF FOLLOW -UP EVALUATIOUS BY COUNTY

your overall rating of the workshop.

Rating Scale

1 2 3 4 5 Total
County: poor fair excellent responses*

Bernalillo 1 0 3 2 1 7
Chaves 0 0 0 2 3 5
Cibola 0 0 1 0 1 2
Colfax 0 0 1 2 0 3
Curry 0 0 0 1 1 2
Dona Ana 0 0 0 2 2 4
Eddy 0 0 1 5 0 7
Grant 0 0 0 1 2 3
Guadalupe 0 0 1 4 2 7

Harding 0 0 0 1 3 4
Lea 0 0 1 3 1 5
Lincoln 0 0 0 0 0 0
Luna 0 0 0 0 0 0
Mora 0 0 0 0 3 , 3
Otero Day 1 and 2 0 0 2 3 1 6
Quay 0 0 0 2 0 2
Rio Arriba 0 0 1 0 0 1

Roosevelt 0 0 0 2 1 3
San Miguel 0 C 0 0 2 2
Santa Fe 0 0 2 2 2 6
Sierra 0 1 3 2 1 7
Socorro 0 0 1 0 4 5
Taos 0 0 , 0 3 4

Total #
Respondents 1 1 18 35 33 88

38: 100%40';Percentages: 1? 1% 20','.

Reflects number of completed responses to each (,Jestion. tot all respondents
completed all questions.
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SERVICE PROVIDERS

Question: How would

SUM>ARY OF

TABLE 10

BY COUNTYFOLLOW-UP EVALUATIONS

you rate the instructor's presentation?

Rating Scale

1 2 3 4 5 TotalCounty: poor fair excellent responses*

Bernalillo 0 1 3 1 1 8Chaves 0 0 2 0 3 5Cibola 0 0 0 1 1 2Colfax 0 0 0 1 2 3Curry 0 0 0 1 1 2Dona Ana 0 0 0 2 2 4Eddy 0 0 0 5 2 7Grant 0 0 0 1 2 3Guadalupe 0 0 1 4 2 7Harding 0 0 1 1 2 4Lea 0 0 1 2 1 4Lincoln 0 0 0 0 0 0Luna 0 0 0 0 0 0Mora 0 0 0 0 3 30:ero Day 1 and 2 0 0 2 4 0 6Quay 0 0 0 2 0 2Rio Arriba 0 0 1 0 0 1Roosevelt 0 0 0 2 1 3San Miguel 0 0 0 0 2 2Santa Fe 0 0 1 3 2 6Sierra 1 0 2 2 2 7Socorro 0 0 1 0 3 a
Taos 0 0 0 1 3 4

Total p
Respondents 1 1 15 33 37 87

Percentages: 1% 1% 20% 40% 38% 100:f,

* Reflects number of completed r_sponses to each question. not all respondentscompleted all questions.
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TABLE 11

SUMnARY OF FOLLOW-UP EVI-LUATIONS EY COWITY

SERVICE PROVIDERS

Question: I tiink this workshop will be
workshop for caregivers.

helpfil to me in developing a

Rating Scale

1 2 3 4
County: poor fair

5 Total
excellent responses*

Bernalillc 0 0 2 3 2 7
Chaves 0 0 0 1 3 4
Ciboia 0 0 1 1 0 2Colfax 0 1 2 0 0 3
Curry 0 0 1 0 0 1Dona Ana 1 0 0 2 0 3Eddy 1 1 4 1 0 7Grant 0 0 1 1 1 3Guadalupe 0 0 2 3 2 7Harding 0 0 1 1 1 3
Lea 0 0 2 1 1 4Lincoln 0 0 0 0 0 0
Luna 0 0 0 0 0 0Mora 0 0 1 1 0 2Otero Day 1 and 2 0 1 1 2 2 6Quay 0 0 2 0 0 2Rio Arriba 0 0 0 0 0 0Roosevelt 0 0 1 1 1 3San Miguel 0 0 0 0 2 2Santa Fe 0 0 1 2 0 3Sierra 1 1 3 1 0 6
Socorro 0 0 0 0 4 4Taos 0 0 0 1 1 2

Total j
Respondrats 3 4 25 22 20 74

Percentages: 4; 5% 34% 30% 27% 100%

* Reflects number of completed responses
completed all questions.

to each question. Not all respondents
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TABLE 12

SERVICE PROVIDERS

Question: I think

SUMMARY OF FOLLOW-UP EVALUATIONS BY COUNTY

the handbook will be of great value to my agency.

Rating Scale

1 2 3 4 5 TotalCounty: poor fair excellent responses*
Bernalillo

1 0 3 2 1 7Chaves 0 0 0 3 1 4Cibola 0 0 0 0 2 2Colfax 0 1 1 0 1 3Curry 0 0 0 1 0 1Dona Ana
1 0 1 1 0 3Eddy 0 1 2 3 0 6Grant 0 0 0 2 1 3Guadalupe 0 0 2 2 2 6Harding 0 0 1 1 2 4Lea 0 1 2 0 1 4Lincoln 0 0 0 0 0 0Luna 0 0 0 0 0 0Mora 0 0 0 1 2 3Otero Day 1 and 2 0 1 2 1 1 5Quay 0 0 0 1 0 1Rio Arriba 0 0 0 0 1 1Roosevelt 0 0 0 1 2 3San Miguel 0 0 0 1 1 2Santa Fe 0 0 0 2 3 5Sierra 0 0 4 1 1 6Socorro 0 0 0 0 5 5Taos 0 0 0 2 1 3

Total 0
Respondents 2 4 18 25 28 77

Percentages: 3% 50 23% 35% 34% 100%

* Reflects number of completed responses to each question. Not all respondentscompleted all questions.

A-23

51



CAREGIVERS

Question: What was

SUMMARY

TABLE 13

UP EVALUATIONS BY COUNTYOF FOLLOU

your overall rating of the workshop.

Rating Scale

1 2 3 4 5 TotalCounty: poor fair excellent responses*
Bernalillo 0 0 0 0 2 2Chaves 0 0 0 0 0 ()Cibola 0 0 0 0 0 0Colfax 0 0 0 0 0 0Curry 0 0 0 2 1 3Dona Ana 0 0 0 1 1 2Eddy 0 0 0 1 5 6Grant 0 0 0 2 8 10Guadalupe 0 0 0 0 0 0Harding 0 0 0 1 1 2Lea 0 0 1 1 0 2Lincoln 0 0 0 0 1 1Luna 0 0 0 0 5 5Mora 0 0 0 0 0 0Otero Day 1 and 2 0 0 0 1 0 1Quay

0 0 0 1 0 1Rio Arr' a 0 0 6 3 8 17Roosevelt 0 0 0 0 3 3San Miguel 0 0 1 1 3 5Santa Fe 0 0 1 1 1 3Sierra 0 0 0 2 1 3Socorro 0 0 0 1 0 1Taos 0 0 0 0 0 0

Total #

Respondents 0 0 9 18 40 67

Percentages: 0% 0:: 13% 27% 60% 100%

* Reflects number of completed responses to each question. Not all respondentscompleted all questions.

A-24

52



TABLE 14

SUMMARY OF FOLLOW-UP EVALUATIONS BY COUNTY

CAREGIVERS

Question: How would you rate the instructor' presentation?

Rating scale

1 2 3 4 5 TotalCounty: poor fair excellent responses*

Bernalillo 0 0 0 0 2 2Chaves 0 0 0 0 0 0Cibola 0 0 0 0 0 0Colfax 0 0 0 0 0 0Curry 0 0 0 1 2 3Dona Ana 0 0 0 2 0 2Eddy 0 0 0 1 5 6Grant 0 0 0 2 8 10Guadalupe 0 0 0 0 0 0Harding 0 0 0 0 2 2Lea 0 0 0 2 0 2Lincoln 0 0 0 0 1 1Luna 0 0 0 1 4 5Mora 0 0 0 0 0 0Otero Day 1 and 2 0 0 0 0 1 1Quay 0 0 0 0 1 1Rio Arriba 0 1 6 2 8 17Roosevelt 0 0 0 0 3 3San Miguel 0 0 0 2 3 5Santa Fe 0 0 1 1 1 3Sierra 0 0 0 3 1 4Socor;.0 0 0 0 1 0 1Taos 0 0 0 0 0 0

Total #
Respondents 0 1 7 18 42 6

Per:entages: 07; 1% 11; 269; 62% 10 0%

* Reflects number of completed
completed all questions.

responses to each question. Not all responde nts
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TABLE 15

SUW1ARY OF FOLLOW-UP EVALUATIONS BY COUNTY

CARE31VERS

Question: I think this workshop will be helpful to me.

Rating Scale

1 2 3 4 5 TotalCounty: pour fair excellent responses*

Bernalillo 0 0 0 1 1 2Chaves 0 0 0 0 0 0Cibola 0 0 0 0 0 0Colfax 0 0 0 0 0 0Curry 0 0 0 1 2 3Dona Ana 0 0 0 1 1 2Eddy 0 0 0 1 5 6Grant 0 0 1 5 3 9Guadalupe 0 0 0 0 0 0Harding 0 0 0 1 1 2Lea 0 0 o 1 1 2Lincoln 0 0 0 0 1 1Luna 0 0 0 1 4 5Mora 0 0 0 0 0 0Otero Day 1 and 2 0 0 0 1 0 1Quay 0 0 0 0 1 1Rio Arriba 1 0 0 6 10 17Roosevelt 0 0 0 0 3 3San Miguel 0 0 0 1 4 5Santa Fe 0 0 0 1 2 3Sierra 0 0 1 0 2 3Socorro 0 0 0 0 1 1Taos

lot?.1 0

0 0 0 0 0 0

Respondents 1 0 2 21 42 66

Percentages: 1% 0!'; 3% 32'.> 64!-: IOW'.

* Reflects number of completed responses to each question. Lot all respondents
completed all questions.
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CAREGIVERS

Question: I think the handbook

SUMMARY OF

TABLE 16

EVALUATIONS BY COUNTY

will be t:lpful to me.

Rating Scale

1 2 3 4 5 Total
County: poor fair excellent responses*-

Bernalillo 0 0 1 4 6 11
Chavez 0 0 0 0 2 2
Cibola 0 0 0 0 0 0
ColCaA 0 0 0 0 0 0
Curry 1 0 1 3 4 9
Dona Ala 0 0 1 2 1 4

Eddy 0 0 0 0 8 8
Grant 0 0 0 2 6 8
Guadalupe 0 0 0 0 2 2
Harding 0 0 0 1 4 5
Lea 0 0 0 1 5 6
Lincoln 0 0 0 0 1 1

Luna 0 0 1 1 4 6
Mora 0 0 1 0 0 1

Otero Day 1 0 0 0 1 6 i

Otero Day 2 0 0 1 0 3 4

Quay 0 0 0 0 1 1

Rio Arriba 0 0 3 4 40 47
Roosevelt 0 0 1 0 2 3

San Miguel 0 0 0 0 6 6
Santa Fe 0 0 0 1 2 3

Sierra 0 0 0 0 7 7

Socorro 0 0 0 0 2 2
Taos 0 0 0 0 7 7

Total #
Respondents 1 0 10 20 '19 150

Percentages: 1% 0!. 77, 13". 7971. 10G,

* Reflects number of completed responses to each question. Not all respondents
completed all questions.

A- 2 7


